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29tn Annual WFJCSHD lnternational
Gonference

Israel Conference2AlT
DAN Hotel, Mount ScoPus, Jerusalem

Sunday, November 5 - Wednesday, November 8, 2017

CONFFRENCE REGISTRATION FQRM lPlease erint glearlv.l

Primarv Participant: Last Name, First Name:

Street Address:

City: State/Province: 

- 

ZiplPostal Code: Country:

Telephone (Country/Area Code

ff\Email

Country of Birth: Year: Originallmaiden name:

Which languages do you sPeak?

Food RequiremenE (allmeals willbe kosher)
! Vegetarian I Special dietary needs due to allergies, please speci[t:

SsdslelNssls:
MNeeO room to accomrnodate rnobility issues (walker or wheelchair) hevr;} 3n'J5(d.n'ley

-{- r: k"14

Mgmber of:
Jewish of Holocaust& Descendants r YE$H n GSI tr KTA

(please specify)

Ptease check ALL that apply: I Hidden Child r Camp Survivor .l Kindertransport ri+/econo Generation

tr Thid Generation n Non-$urvivor spouse/F?rtnen tr Otherlnone (specify)

Have you attEnded any IfifFJCSH&D Conferenses before? [ Yes #"
Do you urish to be listed in the Afbndees' Boot{t *r{"" n No
ThgAffendees' Boak includes natnes, addresses, telephone numbers, and email addresses'

Are you staying at tfte hotel? czto n No {Bs sure to make your hohl rcservation beforp May 31,
Z[fi b guarantee your space at the hotel.) Hote: lf you are interested in sharing a room with another
person attending the conference, contact Susan Dubin. $usan will do her best to help match you with another
attendee looking for a roommate.

Roomino with: Need a roommate? D YES D NO

Emergency
/{

additional participant)

& phone number:
c\-95 1-01
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29tn Annual WFJCSHD lnternational Conference
DAN Hotel, Mount Scopus,

Jerusalem, lsrael
Conferencg Pavment form

Primarv Partigipant: Last Name, First Name:

Additiqnal Participant(s): Last Name, First Name:

*:*: 
^r 

(-Yny.i *c fqft(rrrm r(dctaL WiL,on or before 513112017
per person 61 1 12017 -glil 12A17

USD per person after 91112A17
Fee includes all meals (3 private breakfasts, 2 lunches, 3 dinners), all sessions, materials and events.
$100.00 USD/person for a one day pass(includes all meals and activities on that day)
$50.00uSD/peron for welcome dinner

Conference Par,tici pants :

[ ] participants x $375.00 USD/person =
For canference registratian on or before 5/31/17
I I ] participants x $400.00 USD/person =
For conference registration 6/1/2017 - 8/31/2017
[ ] participants x $425.00 USD/person =
For conference registration after 9/1/2017

[ ] participants x {00.00 USD/person (add $25 after 5/31) =
For one daypass. P/ease indicate which day: _
(NOTE: {Monday may involve trip to the Knessef with fewerworkshops)
[ ] participants x 50.00 USD/person =
For welcome dinner
[ ] lsraeli Citizens and those not staying at the hotel VAT charge on meals
($40 each person)

"*Registration fee is refundable up until October 1,2A17.
Voluntarv Contribution to the Steven Adler Fund:
TotalAmount Due:

+ai ()
$

$

$

$

$

*

Melhod of Pavment (please check one):
MCheck (Please make payable to: WFJCSH&D lsrael 2017., Checks must be in USD from a United $tates
bank. Please write the name of participant{s} on the ctreck memo line. Mail to address below.

D Online paymentwith credit card using PayPalthrough the website, http://www.holocaustchild.orq. Click on
"lsrael Conference Registration and Donations," and pay by following the links. yor.r do not need a paypal
account to pay online.

Please indicate name on credit card ---.--.-.-'--..-..-.- -._ , .. & date of payment 
,

Please complete all sections of the Conference Registration Form (Page 2, and page 3 only if
applicable) & Conference Payment Form (Page 4) and mail with your check to:

YI|FJCSH&D - lsrael 20{7
cIo $uean Dubin

2160 Twin Falls Drlve
Henderson, NV 89{r{4, U$A

Or, if you are paying online uring PayPal, indicate your method cf payrnent above and either mail your
Gonference Registration and Payment forms to the mailing address above OR email scanncd copies of
your fomrs to: susandubin4S@qmail.com.

REffiEMBERTO MAKE HOTEL RE$ERVATIONS AT trttos://www.tendiz.tech/forms/ssi20t7l#/
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